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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number 3235-0076
Washington, D.C. 20549 EKI?"'GS? ) Pl')’lﬂ)/d“, 2005
stimated average burden
FORM D hours per response.......... 1.00
NOTICE OF SALE OF SECURITIES “
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION
. 07047608

Name of Offering \f@/(chcck if this is an amendment and name has changed, and indicate change)
Series C Preferred Stock Financing
Filing Under (Check box(es) that apply): [J Rule 504 [J Rule 505 X Rule 506 I Section 4(6) [ ULOE
Type of Filing; PJ New Filing [1 Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ] (check if this is an amendment and name has changed, and indicate change.)

Kareo, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) elephone Number (Including Area Code)
18301 Von Karman Avenue, Suite 1050, Irvine, CA 92612 (888} 775-2736

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(I different from Executive Offices)

Brief Description of Business PHOCESSED

Provider of sofiware solutions relating to the medical and healthcare industry. MAR 2 0 2007
_JHOMSON
Type of Business Organization ":jFlNANCIAL
B corporation [] timited partnership, already formed [J other (please specify}):
] business trust [ limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: LoJ 2] [ o174 R Actual ] Estimated

{Enter two-letter U.S. Postal Service abbreviation for State:

Jurisdiction of Incorporation or Organization: CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File. All issucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.
or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlicr of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C. and any material changes from the information previcusly supplied in Parts A and B. Pan E
and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee,

State: This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that
have adopted ULOE and that have adopted this form, Issuers relying on ULOE must file a separate notice with the Securities Administrator in each
state where sales are 1o be, or have been made. 1f a state requires the payment of a fec as a precondition to the claim for the exemption, a fec in the
preper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the
notice constitutes a part of this notice and must be completed.

C A

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
ppropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice,

Potential persons who are to respond to the collection of information contained in this form are not required
to respond unless the form displays a currently valid OMB coentrol number. SEC 1972 (6/02
1
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A. BASIC IDENTIFICATION DATA
2. Enter the information requested for the following:
* Each promoter of the issuer, if the issuer has been organized within the past five years;
» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equily securities of
the issuer;
= Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
* Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promoter [ Beneficial Owner [ Executive Officer B Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Rodrigues, Daniel
Business or Residence Address (Number and Street, City, State, Zip Code)

18301 Von Karman Avenue, Suite 1050, Irvine, CA 92612

Check Box(es) that Apply: [] Promoter [X] Beneficial Owner [] Executive Officer [ Director [l General and/or
Managing Partner

Full Name (Last name first, if individual)

Minor Ventures, f/k/a On Demand Venture Fund, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)

50 Freemont Street, 16th Floor, San Francisco, California 94105

Check Box(es) that Apply: [J Promoter [] Beneficial Owner [] Executive Officer X Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)

Minor, Halsey
Business or Residence Address (Number and Street, City, State, Zip Code)

50 Freemont Street, 16th Floor, San Francisco, California 94105

Check Box(es) that Apply: [] Promoter [ Beneficial Owner [] Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Bashir, Parvaze
Business or Residence Address (Number and Street, City, State, Zip Code)

13891 Newport Avenue, Suite 225, Tustin, California 92780

Check Box(es) that Applv: [] Promoter [] Beneficial Owner [] Executive Officer O Director [l General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [[] Promoter [J Beneficiat Owner [] Executive Officer (] birector [ General and/or
Managing Partner

Fuil Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

Yes No .

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o, O X
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any individual?............co e § N/A
Yes No
Does the offering permit joint ownership 0f @ SINELE NI ......iiiiviie i essser s e s sresessrsre s spanessesnesresesssens X4 O

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed
is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the
broker or dealer. 1f more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth
the information for that broker or dealer only.

Full Name (Last name first, if individual)

None

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual STAIES ).t et e et sa ettt ena st e en s O All States

Ol O Akl O (az] O [(aR] O [cal O cop O €cT1 O ((0g) O pep O k1 O (6a] O w1y O (o)
Om O m; Opa O K] O Kyl O al O M} O ol O Ma] O Mo O My O Ms] O (Mo)
Omwm O mer OMNv O e O™ O v O Wy One Owoyg O od O fokl O [or) O [Pa)
Owmip O sca Oesor Om Orx) Own O i Owval O wa O wvl O wn O (wyl O (PR

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check "All States” or check individual States)..........o..coovevvevennne O All States

O 1Al O k1 O [(a21 O [ar} O cal O (cop O 1cn1 O g O @c O Fu) O ©@a) O i O (o
Owl O m] 0Ocea O s O Kyl O kAl O el O o] O MA] O 1 O vy O (msp O Moy
Owmm O e Owvi O™ OMg O v O Ny O Omwe] O oH O (o) O [or] O (pa)
Owrn O sa Oispr O Ny Orxy O i O vil Oival O wal O wyvl O (wy O (wyl O (Pr]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check INdIVIAUAl STALES).........oviiiviii i e e eee e s e eee e ee e eee e seateressenenns O All States

O O k) O az1 O iar) O €Al O cor O fcrp Oeel O e O (L) O A O W) O (o)
Qo O N O A O KS) OKY] O Al O ME] O Mol O iMA] O i O vy O fms] O (M)
Omr O mep Omwvi O WNe) Omwy O ™M O Nyl OING OWop O [oH] O (k] O [orRl O [PA]
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E.. STATE SIGNATURE ... 2,07

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule?... Yes a No X]

2. The undersigned hereby undertakes to furnish to any state administrator of any state in which this notice if filed, a notice on Form D (17 CFR
239.500) at such times as required by state law,

3. The undersigned hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited
Offering Exemption (ULOE) of the state in which this notice if filed and understands that the issuer claiming the availability of this exemption
has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

P
Issuer (Print or Type) Signanug Date
LG

Kareo, Inc. - February 23, 2007
Name (Print or Type) Title of Signer (Print or Type)
Daniel Rodrigues President and Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal eriminal violations. (See 18 U.S.C. 1001.)
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price

offered in State

{Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5

Disqualification
under State
ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of
Number of Non-
Accredited Accredited
State Yes No Investors Amount Investors Amount Yes No
AL (| O a a
AK a O a m|
AZ O O a O
AR 0 O O (]
Series C

CA O £ Preferred Stock 1 $999,999 67 O =
cO O (] O O
cT a O O O
DE a (] O O
DC 0 O O a
FL O O ] O
GA (] a O O
HI () a O O
ID O O O 0
IL O O O a
IN O a a O
1A a a O O
KS O a a O
KY O a 3 0
LA O a a 8
ME (I | (] (]
MD O a (] a
MA a O a O
MI a O O a
MN a O O O
MS a 0 (] a
MO a O 0 |
MT O O | O
NE O O 0 O
NV a O a (|
NH 0 O O a
NJ a O O O
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
oftering price

offered in State

(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5

Disqualification
under State
ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes

Number of
Non-
Accredited
Investors

Number of
Accredited
Investors

Amount Amount

e
2

NM

NY

NC

ND

OH

OK

OR

PA

RI

s5C

SD

X

Ut

VT

VA

WA

LAY

Wi

WY

PR

O ojojag|o;ojoo|ojo|0|oc|ojg|o|jo|ojaja|c|a
O|oja/o|o|jo|ojoja|olo|ojojg|g|o;o|o|/o|0;0|2

Oio|o|ojoj0|o|0o|o|o|o|o|ojo|o|ajao|ojo|ao|o
Oj0|0|0|0|0|O0|0|0|0|0|o|c|Oo|ojo|ojg|oia|alZ
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END




